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To: USPTO Fax No: (571)273-8300 

Commissioner for Patents 

From: Barbara Adkins, Legal Assistant for 
Timothy W. Markison, Reg. #33,534 
Garlick Harrison & Markison 

Re: Serial No. 10/026,130 

Attorney Docket No. V1XS034 

Date: 04/10/2007 Pages: 2 

(including cover sheet) 

Message: Faxing: 

(1) Request for Withdrawal as Attorney or Agent and 
Change of Correspondence Address Form 



The information contained in this communication ia confidential, may be attorney client privileged, may constitute 
inside information, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. 
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Approved for uso through 12/31 rcooa. umb ubbi-wxib 
U.S. Patent &nd TradcmarK Office. U.S. DEPARTMENT OF COMMERCE 
Under IhC Popwwofk Reduction Act of 1995, no persons are required to respond to a collection of Information unless it displays b valid OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Ngmed Inventor 



Art Unit 



Examiner Name 



Attorney uocket Number 



10/026,150 



12/16/01 



Rybicki 



2637 



Tse, Young Tol 



VIXS Q34 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

all tho attorneys/assents of record. 
□ the attomeys/agents (with registration numbers) listed on the attached papers), or 



| | the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: Client is taking over poRt-issuanoe responsibilities for this potent. 



CORRESPONDENCE ADDRESS 



The correspondence sddiww \n NOT aflfocteri by this withdrawal. 

□ 



2. L^-J Change the correspondence address and direct all future correspondence to; 
m The address associated with Customer Number: 



66973 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Tolophono 



Pmail 



Signature 



/Timothy W. Martrfson, rag. no. 33.534/ 



Name 


Tlmoihy w. Marwson 


Registration No. 


33,934 


Date 


4/10/07 


Telephone No. 


808 665-1725 



NOTE: Withdrawal la affective whan approved rot her thon when recntved. Untcoo thorc ore at hoot 30 day a batwoan approval of withdrawal and tho axphntion 
deto of a time ogpotf iw&$ii& qp££[j3p ftftlblB extension period, ma mouGst to wiihdmw is nomiQllv disapproved. 



Thio eotfncttan of information I* roqurrod by 37 CT*R 1.36. Tho InformaUon IB required fo octnm or retain a benafit by th«» nubile which In to fll«» (Rnd by thn USPTO 

to procaw) an application. Confidentiality Is Governed by 35 U S.C. 122 and 37 CFR 1.1 1 and 1.14. Thin colfocUon Is estimated to take 12 minutes to complete, 
mciuciing gathering, preparing, and submitting tha completed application form to tho U5PTO. Tlrrre win vary depending upon the individual case. Any comments 
on »h$ amounl of time you require to complete this form and/or suggestions far reducing thiB burden, should ba sent id the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. BO* 1450, Alexandria, VA 22$1$*14$0. DO NOT SEND F££$ OR COMPLETED FORlu$ TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you noQd assistance In completing tho form, call 1 -800-PTO-91 99 ond SGfoct option 2. 
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